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Rezumat

Stfilisul, boald infectioasi transmisd pe cale sexuali in
majoritatea cazurilor, este principala boald venericd din
lume si reprezintd una din cele mai importante probleme ale
medicinii moderne, desi incidenfa acesteia este intr-o
continud descrestere.

Material si metode: Am efectuat un studio
retrospectiv, pe o perioadd de 3 ani, privind principalele
forme de Sifilis (sifilisul primar, sifilisul secundar, sifilisul
latent, sifilisul congenital, neurosifilisul) care a inclus un
numar total de 105 pacienti spitalizati in Clinica de
Dermatovenerologie a Spitalului Clinic Judetean de
Urgente “Sf. Spiridon” Iagsi, din anul 2016 pand in anul
2018.

Rezultate: Acest articol evidentiazd incidenta
diferitelor forme clinice de lues intdlnite la pacientii
studiati: Sifilisul primar cu o incidentd de 15%, Sifilisul
secundar 26%, Sifilisul latent recent 28%, Sifilisul latent
tardiv 20%, Sifilisul congenital precoce 4%, Sifilisul
congenital tardiv 7%, rezultate similare datelor din

literatura de specialitate.
Cuvinte cheie: Sifilis, Lues, neurosifilis, boald cu

transmitere sexuald, defecte congenitale.
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Summary

Syphilis, a sexually transmitted infectious disease in
most cases, is the main venereal disease in the world and is
one of the most important problems of modern medicine,
although its incidence is steadily decreasing.

Material and methods: We conducted a retrospective
study, over a period of 3 years, on the main forms of
Syphilis (primary syphilis, secondary syphilis, latent
syphilis, congenital syphilis, neurosyphilis), which
included a total of 105 patients hospitalized in the
Dermatovenerology Clinic of the “Sf. Spiridon” Emergency
County Clinical Hospital, lasi, from 2016 to 2018.

Results: This article highlights the incidence of the
different clinical forms of lues found in the studied patients:
Primary syphilis with an incidence of 15%, Secondary
syphilis 26%, Early latent syphilis 28%, Late latent
syphilis 20%, Early congenital syphilis 4%, Late
congenital syphilis 7%, results similar to data in the
specialized literature.

Keywords: Syphilis, Lues, neurosyphilis, sexually
transmitted disease, birth defects.
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Introducere

Sifilisul reprezinta principala boald venerica
din lume si incd este una din cele mai importante
probleme ale medicinii moderne, desi incidenta
acesteia este intr-o continua descrestere. Inci din
secolul al XVlI-lea, sifilisul reprezintd cea mai de
temut boald cu transmitere sexuald la nivel
mondial. Aceastd maladie are o evolutie cronica,
ondulantd, se transmite prin tegument si
mucoase, agentul cauzal fiind Treponema
pallidum. [1,2,3]

Din punct de vedere clinic, se disting doua
stadii ale bolii. Primul stadiu este reprezentat de
sifilisul recent infectios, care cuprinde sifilisul
primar, secundar si sifilisul latent recent cu o
evolutie de pand la 1 an. Sifilisul tardiv
neinfectios constituie al doilea stadiu si este
impartit la randul sdu in sifilis tertiar si sifilis
latent tardiv (> 1 an de la momentul infectiei).

Incidenta anuald a sifilisului la nivel global
este estimatd la 12 milioane de cazuri noi,
majoritatea fiind in Asia si Africa. In Franta sunt
raportate anual 10 000 de cazuri, in Anglia 60 000,
iar in America 100 000 de cazuri. Peste 300 000 de
decese fetale sunt atribuite sifilisului. [4,5,6]

In Romania, incidenta sifilisului a avut o
evolutie ondulantd in ultimele decenii. A existat o
tendintd ascendentd a incidentei pentru perioada
1980-2002. Din 2002 si pand in prezent se mentine
intr-o scadere liniard, dar raméane totusi una din
cele mai ridicate incidente ale sifilisului din
Uniunea Europeand. S-a sugerat faptul cd mis-
carea populatiei ar favoriza raspandirea bolilor
cu transmitere sexuald. Astfel, in Romania au fost
evidentiate rate de incidentd mai crescute in
marile orase, cum ar fi Constanta, un mare port
cu deschidere la Marea Neagrd si in capitala
Bucuresti. [7]

Material si metoda

Am realizat un studiu de tip retrospectiv,
observational, ce a inclus un lot format din 105
pacienti, aflati In evidenta Clinicii de Dermato-
venerologie a Spitalului Clinic Judetean de
Urgente “Sf. Spiridon”, Iasi, cu diagnosticul de
sifilis, investigati in intervalul de timp 2016-2018.
Pentru fiecare caz inclus in studiu s-au retinut
urmdtoarele date: sex, varstd, mediul de pro-
venientd si stadiul bolii.
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Introduction

Syphilis is the main venereal disease in the
world and is still one of the most important
problems of modern medicine, although its
incidence is decreasing continuously. Ever since
the 16th century, syphilis has been the most
feared sexually transmitted disease worldwide.
This disease has a chronic, undulating evolution,
and it is transmitted through the skin and
mucous membranes, the causative agent being
Treponema pallidum. [1,2,3]

Clinically, there are two stages of the disease.
The first stage is newly infected syphilis, which
includes primary syphilis, secondary syphilis
and early latent syphilis with an evolution of up
to 1 year. Non-infectious late syphilis is the
second stage and is divided into tertiary syphilis
and late latent syphilis (> 1 year from the time of
infection).

The annual incidence of syphilis globally is
estimated at 12 million new cases, most of which
are in Asia and Africa. In France, 10,000 cases are
reported annually, in England 60,000, and in
America 100,000 cases. Over 300,000 foetal deaths
are attributed to syphilis. [4,5,6]

In Romania, the incidence of syphilis has had
an undulating evolution in recent decades. There
was an upward trend in the incidence for the
period 1980-2002. From 2002 and until now it has
maintained a linear decrease, but it remains one
of the highest incidences of syphilis in the
European Union. It has been suggested that the
population movement would favour the spread
of sexually transmitted diseases. Thus, in
Romania higher incidence rates have been
highlighted in the big cities, such as Constanta, a
large port with openings on the Black Sea and in
the capital city, Bucharest. [7]

Material and method

We conducted a retrospective, observational
study, which included a batch of 105 patients,
who are in the records of the Dermatovenerology
Clinic of the “Sf. Spiridon” Emergency County
Hospital, Iasi, with the diagnosis of syphilis,
investigated during the time period 2016-2018.
For each case included in the study, the following
data were retained: sex, age, place of origin and
disease status.




Rezultate

Din cei 105 pacienti diagnosticati cu sifilis In
perioada 2016-2018 in cadrul Clinicii de Dermato-
venerologie a Spitalului Clinic Judetean de
Urgente “Sf. Spiridon” lasi, 62% au fost de sex
masculin si 38% de sex feminin. S-a evidentiat un
raport barbati/femei de 1,62. (Fig. 1) In ceea ce
priveste mediul de provenienta, predomina
pacientii din mediul urban.

Incidenta pe grupe de varsta a evidentiat cele
mai mari valori la pacientii cu varste cuprinse
intre 15-49 ani, aceasta fiind perioada activa
sexual. (Fig. 2)

In urma repartitiei anuale a cazurilor
investigate, se constatd o scddere liniard a
numdrului de noi cazuri de sifilis In cei 3 ani
inclusi in studiu. (Fig. 3)

Din cei 105 pacienti examinati, cei mai multi
au fost diagnosticati cu sifilis recent latent (28%),
pe locul doi ca frecventd fiind cei cu sifilis
secundar (26%).Celelalte stadii ale bolii s-au
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Results

Out of the 105 patients diagnosed with
syphilis in the period 2016-2018 within the
Dermatovenerology Clinic of the “Sf. Spiridon”
Emergency County Hospital, Iasi, 62% were male
and 38% female. There was a male/female ratio
of 1.62 (Fig. 1) As regards the place of origin,
patients in the urban area predominate.

The incidence by age groups showed the
highest values in patients aged 15-49 years, this
being the sexually active period (Fig. 2).

Following the annual distribution of the
investigated cases, there is a linear decrease in the
number of new cases of syphilis in the 3 years
included in the study (Fig. 3).

Out of the 105 patients examined, most were
diagnosed with early latent syphilis (28%), the
second most frequent being those with secondary
syphilis (26%).The other stages of the disease
were found to be: 20% cases (late latent syphilis),
15% (primary syphilis), 7% (early latent
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Figura 1. Distributia cazurilor de sifilis pe sexe
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Figure 1. Distribution of syphilis cases by sex
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Figura 2. Distributia pacientilor pe grupe de vdrstd

Figure 2. Distribution of patients by age groups
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Fiqura 3. Incidenta cazurilor noi de sifilis in perioada
2016-2018

regdsit in proportie de: 20% din cazuri (sifilis
latent tardiv), 15% (sifilis primar), 7% (sifilis
congenital precoce latent), 4% (sifilis congenital
tardiv latent). In perioada 2016-2018 a fost
diagnosticat un singur pacient cu neurosifilis.

(Fig. 4)

Figure 3. The incidence of new cases of syphilis in 2016-
2018

congenital syphilis), 4% (late latent congenital
syphilis). During the period 2016-2018, a single
patient with neurosyphilis was diagnosed
(Fig. 4).
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Figura 4. Distributia cazurilor pe stadii de boalid

Discutii

Anual, se inregistreaza aproximativ sase
milioane de cazuri noi de sifilis la nivel global la
persoane cu varsta cuprinsa intre 15 si 49 ani. [8]

in tara noastrd, in ultimii 50 ani, morbiditatea
cea mai crescutd a fost in anul 1972 (27 cazuri la
100 000 locuitori) si cea mai scazutd in anul 1982
(5 cazuri la 100 000 locuitori. In 2007, Roméania a
inregistrat cea mai mare incidentd de sifilis in
Uniunea Europeana. [7,9]

In cadrul unui studiu de analizi a datelor
epidemiologice privind cazurile de sifilis in
populatia din Belgrad, Milan Bjekic et al. a

Figure 4. Distribution of cases by disease stages

Discussions

Annually, there are approximately six million
new cases of syphilis globally in people between
the ages of 15 and 49. [8]

In our country, in the last 50 years, the highest
morbidity was in 1972 (27 cases per 100,000
inhabitants) and the lowest in 1982 (5 cases per
100,000 inhabitants). In 2007, Romania registered
the highest incidence of syphilis in the European
Union. [7,9]

In a study analysing the epidemiological data
on syphilis cases in the population of Belgrade,
Milan Bjekic et al. pointed out that the incidence
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evidentiat faptul cd incidenta luesului a fost mai
ridicatd la pacientii de sex masculin. Raportul
barbati/femei in randul pacientilor inclusi in
studiul nostru a fost de 1,62, rezultatul fiind in
concordantd cu datele obtinute de Milan Bjekic et
al. [10]

Similar studiului nostru, in care adultii tineri
(15-49ani) au fost afectati in mod predominant, si
alti autori au ardtat preponderenta cazurilor de
sifilis in perioada activa sexual (15-49 ani).

Prevalenta crescutd a cazurilor de sifilis in
zonele urbane se poate datora atat unei mai bune
supravegheri medicale, ct si unui acces mai facil
al populatiei la serviciile medicale, ceea ce duce la
rate mai mari de diagnosticare si raportare
corespunzatoare a cazurilor.

In studiul efectuat s-a evidentiat o scidere
continud, de la an la an, a cazurilor de sifilis, acest
rezultat fiind in concordantd cu datele din
literatura de specialitate.

Referitor la stadiul bolii la momentul
diagnosticarii, majoritatea pacientilor se afld in
stadiul de lues latent recent sau tardiv, ceea ce
evidentiazd descoperirea bolii In cadrul unor
teste serologice de rutind, aceste stadii fiind
asimptomatice.

O atentie deosebita ar trebui acordata cifrelor
pentru cazurile de sifilis congenital, care ar putea
fi subestimate. Diagnosticul de sifilis congenital
este problematic, mai mult de jumatate din toti
copiii sunt asimptomatici, iar semnele la sugarii
simptomatici pot fi subtile si nespecifice. [7]

Concluzii

Sifilisul, boald infectioasd transmisd pe cale
sexuald in majoritatea cazurilor, constituie
principala boald venericd cu care a fost con-
fruntatd omenirea. Aceastd maladie reprezinta a
treia cea mai frecventd boald cu transmitere
sexuala in Europa.

Studiul efectuat a evidentiat o scadere liniara
a incidentei sifilisului in ultimii 3 ani in regiunea
de nord-est a Romaniei, dar, cu toate acestea, se
mentine pe primele locuri la nivel european. Sunt
necesare cercetdri suplimentare pentru a intelege
situatia sociald si factorii determinanti care
conduc la rdspandirea bolilor cu transmitere
sexuald in Roménia. [7]
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of lues was higher in male patients. The ratio of
men/women among the patients included in our
study was 1.62, the result being consistent with
the data obtained by Milan Bjekic et al. [10]

Similar to our study, in which young adults
(15-49 years old) were found to be predominantly
affected, studies from other authors also showed
the prevalence of syphilis cases during the
sexually active period (15-49 years).

The increased prevalence of syphilis cases in
urban areas may be due to both better medical
supervision and easier access of the population to
medical services, which leads to higher rates of
diagnosis and appropriate case reporting.

The performed study showed a continuous
decrease, from year to year, of cases of syphilis,
this result being in accordance with the data from
the specialized literature.

Regarding the stage of the disease at the time
of diagnosis, most patients are in the early latent
or late latent lues stage, which shows the
discovery of the disease in routine serological
tests, these stages being asymptomatic.

Particular attention should be paid to the
figures for cases of congenital syphilis, which
may be underestimated. The diagnosis of
congenital syphilis is problematic, more than half
of all children are asymptomatic, and the signs in
symptomatic infants can be subtle and non-
specific. [7]

Conclusions

Syphilis, a sexually transmitted infectious
disease which in most cases, is the main venereal
disease that humanity has faced. This disease
represents the third most common sexually
transmitted disease in Europe.

The study has shown a linear decrease in the
incidence of syphilis in the last 3 years in the
north-eastern region of Romania, but,
nevertheless, it remains on the first places at
European level. Further research is needed to
understand the social situation and the
determinants that lead to the spread of sexually
transmitted diseases in Romania. [7]
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